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CLAIM  OF:  RHAMON  CLEVELAND, 
through his insurance carrier, 
Allstate Insurance Company 
P. 0. Box 168288 
Irving, Texas 750 16 

For damages alleged to have  been sustained as a result of a vehicular 
accident on  April 16,2000 at North Avenue  and  Glen Iris Drive. 

THIS ADVERSED  REPORT IS APPROVED 

R~SALIND RUBENS NEWELL 
DEPUTY  CITY  ATTORNEY 



DEPARTMENT OF LAW - CLAIM INVESTIGATION SUMMARY 

Claim No. OOL0531 Date: October 10.2000 

Claimant Nictim RHAMON CLEVELAND 
BY: (Ins. Co.) Allstate Insurance Companv 
Address: P. 0. Box  168288.  Irving. Texas 75016 
Subrogation: X Claim for Property damage $ 3,135.02 - Bodily Injury $ 
Date  of Notice: 08/28/00 Method: Written, proper X Improper 
Conforms to Notice: O.C.G.A. $36-33-5 X Ante Litem (6 Mo.) X 
Date  of Occurrence 04/16/00 Place:  North Avenue and Glen Iris Drive 
Department Public Works Division: Street ODerations 
Employee involved Richard Franklin Disciplinary Action: 

NATURE OF CLAIM: The driver of the Citv vehicle failed to vield right-of-wav and collided with the claimant’s 
vehicle causing damages in the above amount. However. the claimant’s wife and the owner of the vehicle has filed 
a lawsuit to resolve the issues raised in this claim. 

INVESTIGATION: 

Statements: City employee Claimant Others Written Oral 
Pictures Diagrams Reports: Police X Dept Report Other 
Traffic citations issued: City Driver X Claimant Driver 
Citation disposition: City Driver Claimant Driver 

BASIS OF RECOMMENDATION: 

Function: Governmental X Ministerial 
Improper Notice More than Six Months Other X Damages reasonable 
City  not  involved Offer rejected Compromise settlement 
Repairheplacement by Ins. Co. Repairheplacement by City Forces 
Claimant Negligent City Negligent X Joint Claim Abandoned 

Respectfully submitted, 
A 

- 
STIGATOR - DIANNE C. MI‘kHELL 
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